Relationship between changes in ST segment elevation and patency of the infarct-related coronary artery in acute myocardial infarction.
Forty-one patients with acute myocardial infarction and ST segment elevation were studied to determine the relationship between early changes in ST segment elevation, time to peak serum creatine kinase (CK), peak serum CK, left ventricular function, and patency of the infarct-related artery. ST segment elevation decreased by more than 40% within 8 hours of peak sigma ST in all patients with inferior infarction and in 10 of the 13 patients with anterior infarction and subtotal occlusion, but in none of the patients with anterior infarction and total occlusion (p = 0.003). The time to peak serum CK was related to the rate of decrease of ST segment elevation in patients with anterior (r = 0.59) and inferior (r = 0.71) infarction. In patients with anterior infarction, peak serum CK tended to be lower and left ventricular ejection fraction (EF) higher in those with rapid resolution of ST segment elevation than in those with persistent ST elevation (1721 +/- 1422 U/L vs 3285 +/- 1148 U/L, p less than 0.10, for peak CK; and 50.3 +/- 18.5% vs 41.2 +/- 12.8%, p = NS, for EF), but there was no difference in the patients with inferior infarction. Early resolution of ST segment elevation is an index of early spontaneous antegrade or collateral reperfusion in patients with acute myocardial infarction.